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NATSAP RESEARCH AND EVALUATION NETWORK

Application 

Full Name of School/Program/Agency:      
Program Site (if applicable):         Website:        
Contact Information:

Program Administrator*:      
Address:      
City:         State:         Zip Code:       
Email Address:       
Telephone:         Fax:      
Research Coordinator**:      
Address:       

City:          State:          Zip Code:       
Email Address:       
Telephone:         Fax:       
*staff member with the authority to sign this application 

**This will be the staff person who will coordinate the program’s participation in the network:

NATSAP Office Use Only


Date Received _____________
Date Approved ______________   

Acceptance confirmation sent:  _______________________

Program ID #____________

Program Research and Evaluation Background and Site Set-up Information

1. Please describe any current or previous research or evaluation initiatives by your program including Names or descriptions of assessment instruments/tools used: 

     
2. Names of affiliated research consultants or universities researchers used for these projects:  
     
3. Please describe your program’s research coordinator’s personal experience conducting research:

     
4. This project, although designed to be partially automated, will require the time and effort of the research coordinator to initially learn the protocol and subsequently require monitoring and follow though to make sure data is being collected consistently and appropriately.  Please comment on the coordinator’s ability and desire to engage in this effort

     
5. Primary access for both program personnel and for clients to the NATSAP Research and Evaluation Network will be web-based.  How would you describe your program’s and your clients’ current ability to access the internet just after intake and at discharge?  Please explain:

     
6. Do you anticipate a need for study documents (e.g., consent forms or assessment instruments) to be in languages other than English? If so, what languages will you need?

     
7. The network will utilize self report and parent report measures from both the ASEBA and OQ families of instruments (ASEBA.org and oqmeasures.com).  Do you plan to use:   

           FORMCHECKBOX 
 ASEBA               FORMCHECKBOX 
 OQ             FORMCHECKBOX 
 Both             FORMCHECKBOX 
 Not sure at this point

8. What is the age range of the clients who will be participating in the study?

     
9.  The study directs its questionnaires at either ‘Youth,’ or ‘Adolescent’ students/clients (and their parents).  The only difference between the two is that adolescent questionnaires include a question asking the student/client to identify their sexual orientation.  Do you plan to collect data on youth, adolescents, or both (the answer is helpful in setting up your program in the study)?

     
10. The web-based system can currently refer to the people a program works with as either clients, students, or residents.  Which would you prefer as your site’s default setting? Pick one:

                 FORMCHECKBOX 
  Clients                       FORMCHECKBOX 
  Students                    FORMCHECKBOX 
 Residents              
11. Currently, clients who are wards of the state can not participate in the study.  Does your program serve clients who are wards of the state?  If yes, exclusively or occasionally? Explain.

     
12. Does your program have an existing relationship with an IRB (Institutional review Board)?

     
13. Is there anything else you think we should know? Feel free to add it here or attach.

     
Agreement to Participate in the National Association of Therapeutic Schools and Programs (NATSAP) Research and Evaluation Network

I.  I attest to my program’s willingness to engage in conducting research and evaluation sponsored  by the NATSAP Research Committee and agree to administer research and evaluation according to guidelines and 
standards set forth by the NATSAP Research Committee. These guidelines are set forth below and are subject to change:

· Obtain informed consent and assent from clients who volunteer to be participants in research utilizing protocols provided by the NATSAP Research Committee 

· Adhere to the following protocols regarding security of assessment information:


The program may use the assessment information gathered to help guide treatment. Access to this information must be limited to clinical staff involved in the clients’ treatment. Any electronic information gathered as part of this study must be kept on a secure computer server. Any paper information gathered as part of this study must be secured in a locked setting.  

· Complete the NATSAP Program Demographic Survey

· Utilize the Carepaths Web-based application* to collect the following within one week of a client’s admission and discharge to my program, as well as one year post discharge when a client volunteers to participate in a research study: 

1. Parental consent and client assent, if client is a minor; where client is of majority, client consent 

2. Client registration and discharge information

3. Parent and client NATSAP initial, discharge, and follow-up demographic/background questionnaires

4. Parent and client outcomes/assessment instruments published by the Auchenbach System of Empirically Based Assessments and/or the Outcome Questionnaire Family of Instruments.

· Manually collect and enter paper-based data when clients or families are unable to do so via the Carepaths application.


*The Carepaths Web-based application will be set up to make the collection of these data as easy as possible.  For example, it will have all necessary forms available on-line; it will allow program staff, clients, and client-families to enter data directly on a computer; and it will generate reminder emails to participants. 
II.   I attest to the fact that before participating in the NATSAP Research and Evaluation Network, our program will obtain written approval from any IRB responsible for the oversight of our research efforts.

III.  I attest to the willingness of the above named program to allow for the retrieval, analysis, and publication of de-identified aggregate data from our program from the NATSAP Research and Evaluation Network database by NATSAP approved researchers.  

IV.  I agree not to use the data collected in the Network’s database to make public comparisons between my program and other NATSAP member programs for competitive marketing purposes. Furthermore, I agree that prior to any public release of information originating from the data collected through the NATSAP Research and Evaluation  Network, permission for such release will be obtained from the NATSAP Research Committee

V.    I understand that I can withdraw my program’s participation at any time but that data already housed in the Network’s database will remain there in its deideintified format.

VI.   I agree that my program will pay all necessary fees as set and published by the NASTAP Research Committee. 

VII. I understand that violation (as determined by the NASTAP Research Committee) of any of the aforementioned guidelines may result in the termination of my program’s participation in the NATSAP Research and Evaluation Network.      

_________________________________           _________________________________    
 _____________

 Program Administrator Signature                       Program Site Name                                                    Date

Fees

In order to cover the costs of administering the NASTAP Research and Evaluation Network (including but not limited to: utilization of Carepaths’ services, acquiring licensure to utilize standardized testing instruments, and accessing data analysis services) the following initial fees will need to be collected from participating program sites.  Fees will be collected from each site that is set up as a separate entity in the Carepaths system, regardless if they are part of a single larger organization.

Carepaths Fee

Carepaths initial set up fee:      

$100

Carepaths annual fee:               

$120*

                         




Total Initial Carepaths Fee: 

$220**

*This annual fee of $120 will be collected by Carepaths each year for on-going participation in the network.  This fee is 
subject to change.

**Payment for this initial fee should be made out to Carepaths, Inc and included with this competed application

NATSAP Fee

Calculated Average Daily Census*


 



     
(Calculate this number as you did for your NATSAP Membership Application)








                                 

    x $5

Total Initial NATSAP fee:







     
(e.g., 30 clients/students =$150, 50 clients/student = $250, 70 clients/students= $350)

Make this research material fee payable in a check to NATSAP and mailed in with your competed Application

This formula, though subject to change, will be used to estimate future annual NATSAP Research and Evaluation network fees.

Please make a copy for your records and mail completed and signed Application along with payment of both NATSAP and initial Carepaths fees to:

NATSAP Research and Evaluation Network

c/o Dr. Michael Gass

University of New Hampshire

New Hampshire Hall

124 Main Street

Durham, NH  03824
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NATSAP Research Coordinators – contact: Michael.young@unh.edu
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